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background: Cardiac rehabilitation (CR) in post myocardial infarction (MI) patients reduces mortality and is a Class I indication in clinical 
practice guidelines. However the value of CR in the modern era of primary percutaneous coronary intervention (PPCI) has come into question 
especially for those low risk patients received prompt revascularization. We aim to identify any clinical predictor of improvement of exercise capacity 
in post MI survivors received PPCI after CR.
methods: This is a retrospective study in a single center in Hong Kong. The data is from 2006 to 2012 and post ST elevation MI survivors received 
PPCI were selected for analysis. Exercise capacity parameters such as six minute walk distance (6MW) and treadmill exercise test were gathered 
at baseline, after Phase 2 (twice weekly exercise program lasting for 8 weeks) and Phase 3 (community-based home exercise program lasting for 6 
months) of CR. The clinical factors taken into analysis included site of MI, presence of cardiogenic shock, ischemia-to-balloon time and pre-exercise 
ejection faction.
results: 199 patients were included into study. The results were depicted in table 1 and all subgroups of patients achieved improvement in 
exercise tolerance after CR.
conclusion: All post MI survivors received PPCI show improvement in exercise capacity after CR including low risk individual. Further studies are 
needed to demonstrate whether other outcome measures such as mortality have the same results.
6MW(m), mean (∆%) METS, mean (∆%)
Baseline Post phase 2 Post phase 3 Baseline Post phase 2 Post phase 3
Anterior MI 418 473 +17 472 +16 7.12 9.28 +44 9.42 +45
Non-anterior MI 409 469 +15 457 +14 6.56 8.88 +49 8.51 +41
Cardiogenic shock 385 446 +18 449 +18 5.80 8.12 +56 8.62 +59
No Cardiogenic shock 420 476 +16 470 +15 7.12 9.32 +44 9.17 +41
Ischemic time
0-120 minutes 449 512 +15 507 +13 7.94 10.3 +41 10.2 +35
121-240 minutes 404 460 +16 458 +16 6.35 8.89 +57 8.75 +56
>240 minutes 383 438 +20 426 +16 6.46 8.26 +35 8.22 +34
EF ≤40 390 453 +18 441 +16 5.67 8.37 +67 8.44 +66
EF >40 419 474 +16 472 +15 7.16 9.28 +41 9.21 +38
